viai UNITED STATES
SEB a's.m SECURITIES AND EXCHANGE COMMISSION
Wiail Processing Washington, D.C. 20549

Section

MAY 16 2008 FORM D

NOTICE OF SALE OF SECURITIES
Washington, DC PURSUANT TO REGULATION D,
105 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

2338

OMB APPROVAL

OMB Number: 3235-0076
Expires: April 30, 2008

Estimated average burden
Hours per response...16.00

SEC USEONLY

Prefix

Serial

DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Koch Industries, Inc. - 2008 Non-Voting Commeon Stock Offering

Filing Under (Check box{es) that apply): [ Rule 504 [0 Rule 505 [ Rule 506 [ Section 4(6)

Type of Filing: [} New Filing [ Amendment

— PROCESSED

J- way 222008

A. BASIC IDENTIFICATION DATA

1. Enter the information reguested about the issuer

Name of Issuer (3 check if this is an amendment and name has changed, and indicatc change.}
Koch Industries, Inc.

THOMSON REUTERS

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
4111 East 37™ Street North, Wichita, Kansas 67220 316-828-5500
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

{if different from Executive Offices)

Brief Description of Business:
Multinational conglomerate

Type of Business Organization

MUERARALL

B9 corporation [ timited partnership, already formed O  other (please specify):
[J business trust [0 limited partnership, to be formed
Manth
Actual or Estimated Date of Incorporation or Organization: u B Actual
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;
CN for C ; ign furisdiction}

08050241

[ Estimated

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date en which it is

due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.5, Securities and Exchange Commission, 45( Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with

the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemiption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. |f a state requires the payment of a fee as a precondition 10 the claim for the excmption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate federal notice will
not result in a loss of an available state of exemption unless such exemption is predicated on the fiting of a federal notice.

Potentizl persons who are 1o respond 10 the collection of information

contained in this form are not required to respond unless the form displays a currently valid OMB control number.
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A. BASTIC IDENTIFICATION DATA

2. Enter the information requested for the following;
Each promoter of the issuer, if the issuer has been organized within the past five years;

Each general and managing partner of partnership issuers.

Each beneficial owner having the power to volte or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

Check Box(es) that Apply: [0 Promoter B9 Beneficial Qwner £ Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Koch, Charles G.

Business or Residence Address (Number and Street, City, State, Zip Code)

4111 E. 37" St., North, Wichita, Kansas 67220

Check Box{es) that Apply: [1 Promotet 9 Beneficial Owner B Executive Officer [ Director 00  General and/or
Managing Partner

Full Name (Last name first, if individual)

Koch, David H.

Business or Residence Address (Number and Street, City, State, Zip Code)

4111 E. 37" §t., North, Wichita, Kansas 67220

Check Box{es) that Apply: 0 Promaoter O Beneficial Owner & Executive Officer < Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Mahoney, James L.

Business or Residence Address (Number and Street, City, State, Zip Code)

4111 E. 37" St., North, Wichita, Kansas 67220

Check Box(es) that Apply: [T Promoter [ Beneficial Owner & Executive Officer [ Directer [0  General and/or
Managing Partner

Full Name (Last name first, if individual)

Hofman, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

4111 E. 37" 5¢., North, Wichita, Kansas 67220

Check Box(es) that Apply: OO Promoter {0 Beneficial Owner K Executive Officer K Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)

Fink, Richard H.

Business or Residence Address (Number and Sireet, City, State, Zip Code)

4111 E. 37™ St., North, Wichita, Kansas 67220

Check Box(es) that Apply: [0 Promoter O Beneficial Owner B Executive Officer [0 Director [  General and/or

Managing Partner

Full Name {Last name first, if individual)

Packebush, Steven L.

Business or Residence Address {Number and Street, City, State, Zip Code)

20 Greenway Plaza, Houston, Texas 77046

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:

L]

L]

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
[ ]

Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [] Promoter O Beneficial Owner & Executive Officer 2 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Feilmeier, Steven J.

Business or Residence Address {Number and Street, City, State, Zip Code)

4111 E. 37" St., North, Wichita, Kansas 67220

Check Box(es) that Apply: O Promoter [1 Beneficial Qwner B Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Pittenger, John C.

Business or Residence Address {Number and Street, City, State, Zip Code)

4111 E. 37" St., North, Wichita, Kansas 67220

Check Box(es) that Apply: 0 Promoter 1 Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Gentry, Jeffrey N.

Business or Residence Address (Number and Street, City, State, Zip Code)

4111 E. 37" St., North, Wichita, Kansas 67220

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer O3 Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Bushman, Randall A.

Business or Residence Address (Number and Street, City, State, Zip Code)

4111 E. 37" St., North, Wichita, Kansas 67220

Check Box(es) that Apply: {1 Promoter O Beneficial Owner X Executive Officer . {0 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Gibbens, Dale

Business or Residence Address (Number and Street, City, State, Zip Code)

4111 E. 37" St., North, Wichita, Kansas 67220

Check Box(es) that Apply: [0 Promoter O Beneficial Owner BJ Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Humphrey, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)

4111 E. 37" St., North, Wichita, Kansas 67220

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power 1o vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
. Each general and managing partrer of partnership issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner Ed Executive Officer O Director O General and/or
. Managing Partner

Full Name (Last name first, if individual)

Vaupel, Ronald D.

Business or Residence Address (Number and Street, City, State, Zip Code)

4111 E. 37" St., North, Wichita, Kansas 67220

Check Box{es) that Apply: OO0 Promoter O Beneficial Owner {2 Executive Qfficer O Director O General andfor
Managing Pariner

Full Name (Last name first, if individual)

Mawer, Stephen P,

Business or Residence Address (Number and Street, City, State, Zip Code)

4111 E. 37" St., North, Wichita, Kansas 67220

Check Box(es) that Apply: {1 Promoter O Beneficial Owner O Executive Officer BJ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Varner, S.V.

Business or Residence Address (Number and Street, City, State, Zip Code)

4111 E. 37™ St., North, Wichita, Kansas 67220

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter B Beneficial Owner [0 Executive Officer 4 Director O General and/or
Managing Partner

Full Name (Last name first, if individual) i

Marshall, Elaine T*

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (O Promoter O Beneficial Owner K Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Holden, Mark V.

Business or Residence Address (Number and Street, City, State, Zip Code)

4111 E. 37" St., North, Wichita, Kansas 67220

Check Box(es) that Apply: [1 Promoter {0 Beneficial Owner B Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name {irst, if individual)

Robertson, David L.

Business or Residence Address (Number and Street, City, State, Zip Code)

4111 E. 37" St., North, Wichita, Kansas 67220

Check Box(es) that Apply: [0 Promoter O Beneficial Owner B Executive Officer B3 Director O  General and/or
Managing Partner

4111 E. 37* St., North, Wichita, Kansas 67220
|
]
‘ Full Name (Last name first, if individual)

Moeller, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)

4111 E. 37" St., North, Wichita, Kansas 67220

Check Box(es) that Apply: [J Promoter O Beneficial Owner X Executive Officer 0 Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)

Dinkel, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)

4111 E. 37" St., North, Wichitz, Kansas 67220

Check Box(es) that Apply: {3 Promoter 0 Beneficial OQwner 63 Executive Officer [ Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)

May, David J.

Business or Residence Address (Number and Street, City, State, Zip Code)

4111 E. 37" St., North, Wichita, Kansas 67220

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

*Elaine T. Marshall is the beneficial owner of 10% or more of only the issuer’s non-voting common stock.
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....... oo Yéls E
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... 3 343.710.00
Yes No
Does the offering permit joint ownership of @ SINZIe Unit?... ... e & 0O

Enter the informalion requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state o states, list the name of the broker or dealer. if more than five (5) persons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAL SIAIESE) .....cvvevureie i eeeerirs et e ses et sessssssesss s seesse s smsenessebtssssens s batas s s ssssarssasssansssrarssssaserrsssnrerenesscsecsncrenesnenss L1 Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [BC) [FL] [GA] [H] [1D]
1] [IN] {1A] [KS] [KY] [LA] [ME] [(MD] [MA] [MI} [MN] {MS] {MQO]
[MT] [NE] [NV] {NH} [NJ] [NM] [NY] [NCY [ND] [OH] [OK] {OR] [PA)
[R]] [SC] [SD] [TN] [TX] {UT] [VT] [VA] [WA] [WV] [WI] [WY] {PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ o check INAIVIAUAL SIAIES) ...ovivrrvrirerire i ress st ss e b e st ss s irsvabesssssasssrsvasssans s vasss et st semesrantsasssmsaparesesarseneaseseroreranarersencnnenecs L3 AL S1ALES
[AL] {AK] [AZ] [AR] {CA] {co} [CT) (DE] (DC] [FL] [GA) fHI) [ID)
i) (IN] [1A] (KS) KY]  [LA] [ME]  [MD]  [MA]  {M] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND] {OH] [OK] [OR] [PA]
[RI] [5<] [3D0] [TN] [TX] [uT] [VT] [Val [(WaA] (Wv] [WI] [WY] {PR]

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAL STATESY ....uiuic oottt et et e te s et seaesmvssmsases s s bs e s e s eee mm s S b bbb e £ S b s e mE 812 R4 EA LB R R E S RE SR AR bR E v a0 ALl States
[AL] [AK] {AZ] [AR] [CA] [COJ [CT] [DE] [DC] [FL] [GA] [HN [ID]
{IL} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI) [MN] [MS] [MO]
[MT] [NE) [NV] [NH)} [NJ] [NM] [NY} [NC] [ND] [OH] [OK] [OR] {PA]
[RI] [SC} [SD] {TN] [TX] [UT} [VT] [VA] [WA] [WV] [WI1] {WY] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 Enter the aggregate offering price of securities included in this offering and the total amount already sold, Enter “0” if answer is “none” or “zeto.” If the
transaction is an exchange offering, check this box C and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate : Amount Already
Type of Security Offering Price Sold
DIEBE vvorirs wrrimrurrieese sorimtesees st sense e ien s ireas Svberare s SRS ra e ere e Tepanasesraseres 5 0 g 0
EQUILY vvonr cvrriasereses ctiiceecemtscensnsnesimssrssrssrers sussssssssmnssins sessssresssssrass ersnassssessans $22,684,860.00 $22.684.86

& Non-Voting Common 3 Preferred O Units

‘ Convertible Securities (including Warmrants} .. ..o...ccevies rvererrieiies srevernrereeseens $ 1] 5 0

]
Partnership INLETESES .. .eocvovererireeieinicecininieies ceteemtensirnes sentessisernes vprsrssesseenrs $ 0 S Q
Cther {Specify oottt sererererenr s eresrernn e esesreninnns $ 0 $ 0

TOE ... ot et e e e $522.684,860.00 $22.684,860,00
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the aggregate dollar
amounts of their purchases, For offerings under Rule 504, indicate the number of persons who have purchased securities and the
aggregate dollar amount of their purchases on the total lines. Enter"0” if answer is “none” or “zero.”

Aggregale
Number of Dollar Amount
Investors of Purchases
ACCTEANEU IRVESIOIS oottt e b seseees s ae s e assen e sae s seae et seaR b raeedar e emeae 18 §22,684,860.00
NOR-A0CTedited TnVESIONS . ettt ar s e s ses s esassasb b bbb s s e e 0 $ 000
Total (for filings under Rule 504 081¥) ..o e sersrssensrsarsnenss b3
Answer also in Appendix, Column 4, if filing under ULOE.
3 If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this offering. Classify securities by
type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
| RUIE S05...r s v resesenesns e s ssssess oo ssssssrss s srasamss s s e $
i REZUIAHON A ....cooiiiieriiee ettt et e e cem e ms s rer s ees st sr e s et aass e et ss s srason $
i RUIE SO04....ooeisrr e rns s rsss s s b st ems s s na s bd s st s mans e e aesa e E e e 5
TOLALL . oot isrs e et reeesercneraea e s s na e e e es ey a b AR A RS AR AR bt e it s e S et et emnaen )
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering. Exclude amounts

relating solely to organization expenses of the issuer. The information may be given as subject to future contingencies. 1f the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TTANSIET AZENIS FEES oot ber s bbb s bbb at eas S s01 128 bR et e e creeea s ve s s bm e e o s 1]
Printing and Engraving COSS.. ...t eincrsrtsonssrcsersceasessersessesens s sss s sbas st bt s ser sttt i [ Q
LEBAT FEES ... ceeectvemitiste ittt et e e s s s s ent r s st a e a1 LSRR Ah a4 E bbb e 3§ 500
ACCOUNTNE FEES oottt ittt ettt e r b ess et e s s e eees bR R8RS 13E 4S8 6424 hebd b EaE bbb 8 enn O s 4}
ENEINEETINE FEES 1uvvvirvvoeverereesmnsrimsses erssesesssses s st bt b £t b s R o s 0
Sales Commissions (specify finders’ fees SEPAraiely) v e riresensreereermsensereresenereresesesacsererenareasseces a s 0
Other EXPENSes (IHENLIIY) it er st s eene s ems8 4198 aee e Eee s bbb e ea s s EbaRa e e O s 0

TOUA ..o cvoeeeivsceenc s ems e sare s b vt et st s 2t RS AR b R e e e B s 500
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished in
response 10 Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUEE.™ i $22,684,360.00

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If
the amount for any purpase is not known, fumish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Pavment to

Officers,

Alfiliates Others
SIAFIES I FEES....oevseeeeeercmeseeeaeeee s srmsse st st e s b st ent s s ma s b bbb ana s s a s ¢ 0O s 0
PUrchase OF FEal €SLAIE 1u.vivevime ettt e O s 0 O s 3]
Purchase, rental or leasing and installation of machinery and equipment........ccoovcvneiieeninenns 0O s 0 O s 4]
Construction or leasing of plant buildings and facilities........oviii s O s 0 0O s i]
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger).. O s 0 Qg §s___ 0
Repayment of indebtedness .......cccocovvmnncrcns o s 0 0O s___ 90
WOTKINE COPHLAL .ot ettt o b s s e T s 0 K@ $22,684,360,00
Other (specify):

...... g s o s

COIUMIN TOMAIS..ocvo ettt et beb e e em et b et s st e e bt sae b e e b emr e pe e et s e bbbt s e hebbea s set s raes O s 0 B $22,684,360.00
Total Payments Listed {Column totals added) .......cccouiiecmicmicniinnneetee e & $22,684,360.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatpre q Date
J. - DS~ 14 - 2008

Koch Industries, Inc.

Name of Signer (Print or Type) Title of Signer {Print or Type)

cg-leuc;n \T ‘:eilmc,cer* CS{. (td& Prc_s“c{gg.." arvl chc)ﬂ Fcr\ana‘aj d-@ﬁzef

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001)
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E.STATE SIGNATURE

Yes No

1. Isany party described in 17 CFR 230.262 presently subject o any of the disqualification provisions of such rule? ..o, O ®

[ ]

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this votice is filed, a notice on Form D (17 CFR 235.50Q) at
such times as required by state law.

3. The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information fumished by the issuer 1o offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these

condilions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned duly authorized

persait.

Issuer {Print or Type)

Koch Industries, Inc.

Signature
Q J. {f’ . g;"—ﬂ/—z&a&

Date

Name (Print or Type)

Steven I, Eeilmeser

Tifle{Print or Type)

2}(. Vfce_, Pr&s.‘ uJ' and C}ug;ﬂ ‘;m‘.nqo‘.ﬂ OCC‘ ce

fisiriction:

Print the name and titke of the signing represeniative under his signature for the state portion of this form. One copy of every notice Form D must be manually signed.
Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

RC-1596388-1
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APPENDIX

b

Intend to sell to
Non-aceredited
Investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State*
(Part C-1tem 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{Part E-Item 1)

State

Number of Number of

Accredited Amount Non-
Investors Accredited

lnvestars

Amount

Yes No

AL

AK

AR

CA

co

DE

FL

GA

Non-Voting
Common Stock

7 $5,155,650.00 0 0

HI

KS

Non-Voting
Common Stock

6 $10,998,720.00 0 0

KY

LA

ME

MD

MA

Ml

MN

MS

MO

KC-1596388-2
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Intend to sell to
Non-accredited
Investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and

Amount purchased in State*

(Part C-Item 2)

1
Disqualification
Under State
ULOE (if yes,
Aftach
Explanation of
waiver granted)
{(Part E-ltem 1)

State

Yes No

Number of
Aceredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

NE

NV

NH

Non-Voting
Common Stock

$343,710.00

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

X

Non-Voting
Common Stock

$2,520,540.00

UT

VT

VA

WA

WV

wi

WY

PR

KC-1596388-2
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*The issuer sold $3,666,240.00 of Non-Voting Comnion Stock to 2 individuals residing in Geneva, Switzerland pursuant to applicable exemptions from registration,



